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X-rays
Electro-
cardiogram
 (n'J Isolated dextrocardia—i.e. without transposition of viscera.
(a) Heart cavities inverted (situs in versus cordfs)
Here the heart is transposed in the same way as in complete trans-
position, the right ventricle lying in front and the left ventricle behind,
forming the apex. In a radiograph the heart is seen on the right, but the
aortic arch may be either on the right or on the left side, the latter being
slightly the commoner. Thus there may be a true mirror image (see Fig.
26,c), or the aorta may be on the opposite side to the heart (see Fig. 26, d).
The electrocardiogram may or may not be typical. Rosier (1930) stated
that in isolated dextrocardia there was always some associated cardiac
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Prognosis
 fig. 27.—Electrocardiogram from case of congenital dextrocardia with
transposition of viscera, showing inversion of all deflections in lead I
malformation, either transposition of the great vessels or defective
septa. The symptoms and signs are those of the associated lesion, which
also decides prognosis. Patients with cyanosis usually die early, but those
without serious symptoms may attain adult life.
(b) Heart cavities not inverted (dexrroversio cordis)
Here, although the heart lies on the right, the heart chambers are not
inverted, and therefore there is not a mirror image of the normal. The
heart lies as if rotated round a vertical axis from left to right, with the
result that the left ventricle becomes anterior and the right ventricle
posterior, forming the apex. The aortic arch usually lies on the left side
(see Fig. 26, d). Transposition of the great vessels or other malforma-
tions are usual in this form of dextrocardia,
(iii) Dextrocardia associated with congenital diaphragmatic hernia.
The heart, ^hich may be perfectly normal, is displaced to the right by
a hernial protrusion of the abdominal contents through a congenital
aperture in the left diaphragm (see p. 508 , and Vol. Ill, p. 677).

